MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—62-024147

STATE FILE NUMBER
Registration District No. "’1 ‘{ Primary Registration District No. _i?_éé;_negmma No. _2_2_1.1-_--__
DO NOT WRITE | i [ I -
AMENDED LM acn
ON THIS STUB WY & J TH0VT
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. It institution: Residence before
. COUNTY STAT| b. COUNTY dmissi
VS 300 a ’ Pettis > i‘lissouri Pettis sdmission}
-Rev. 4/59- - % s vaan b.‘CoITY'(If outsidecorporate limits, give TOWNSHIP only) Length of stay in 1b 1C61';Y .. . ¥e -t 1 cetwe - . = [ lnside Limitss 3 "
R .
g Town Sedalia TOWN Sedalia Yes FJ No [
1 oAy :E c. ;%;PNAME QF {If NOT in hospital, give location) Inside Limits d. .P?l‘;EEREETSS (i cutside, give location) Reside on Farm
—Q-—L— T
2 Y ’g‘ INS'IITUTION Bothwell Hosp ital Yes B No O 300 Neorth Hill Yes [J No [
3 2 3. {#AME OF PE)CEASED First Midd|e Last 4. DOAFTE Meonth Day Year
ype or print,
S E— SAMUEL JOSEPH ERS pEATH e 16 1962
4 ) 5. SEX 6. COLOR OR RACE 7. Married?Bf  Never Married [ ﬂ. DATE OF BIRTH | 9- AGE (last birthday} :DUNhDER ‘DYEA* 'HFUNﬁER 24 HR
: Widewed [ Divorced [J _1_18 6 nths ays ours Min.
5 Male White 91
_t 100, USU e Kl TNDUSTRY F
. g Oa :‘:”:; n?;(;_'li?\;‘lja::n(BGIliv‘:'kel::no:f\:':tri:':)one 10b. KIND OF BUSINESS CR s egai}é&ﬁ (ebmﬂyc or country) | 12, CITIZEN OF WHAY COUNTRY _
Seeeney, “Missouri
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
s Lavasco Peters Katy HKatherine Mrs. Rachel Peters
8 Q W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCEAL SECIIBITY MO [17. INFORMANT Address .
< {Yes, no, or unknown) |(lf o3, giva war or dates of service)
9 260 X lu Yes I Mrs, Rachel Pet 111, Sedalia
o] = 16, CAUSE OF DEATH (Enter only one causa per line fol INTERVAL BETWEEN
10 < 4 PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
o o z IMMEDIATE CAUSE (a)
11 o] o : :
oo p y
(*7) < Q
* o ] Conditions, if any, DUE TO (b
12 f - Al E wbhoich gave rise( i;i - -
= above cause (a}, [
13 E = stating the under- ﬁm
, - ¢ lying  cause last, DUE TO (c)
cz) z PART 1. OTHER BIGNIFICANT CONDITI PART 11l if deceased was female was
.9_ digeasggbondition given‘in PAR there a pregnancy in fast 90 days.
44 «
— [T Yes [ Ne O Unknown
z H ] I l
ui" E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY (VJRRED. {Enter nature of injury in PART | or PART 1) of item 16.)
: S
4 e
. g Day, ¥
z 3 g e iI'IME OF Hour menth, Day,* Year
a NIJURY a.m.
a
~ g w pam.
=
E ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bidg., etc.}
5 NOT WHILE AT WORK [
o o [a]
5 (] ..E_ é 21, | ananded the deceased m._LMlnd last saw pi alive o = bl —
m ; o Death occurred at on the date stated sbove, and to the best of my knowledge, from the causes stated.
| =1 f
@ W 3 ol Z2a. SIGNAT {Degres jor nitle ﬁ 22b. ADmuZ M. % [225. DATE SIGNED
T o e,
-l B = N _ MY z 22 o T
3 ATION 23b. DATE Z3c. NAME OF CEMETERY OR CRLMATORY 23d. LOCATION (City, town, or county) (State)
TR T
o o peci ;
z | Burial June 20,1962 [Crown Hill Cemetery Sedalia, Missouri
= < | “74. FUNERAL DIRECTOR ADDRESS Sedalia,Mo. 25. DATE RECD, BY LOCAL REG., | 26. REGISTRAR'S SIGNATURE
[ ) >_ . i .
= ol D.W.Hechart,Gillespie Funeral Home M- 0. J%w

{Licensed Embulrnef Y Smemm on hvdfu Side)




N STATEMENT BY LICENSED EMEBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No. |
working under my personal supervision. . / /
Student. Signed ML/ I

Signature of Student Embalmer ! ! /

817

Licensed Embalmer No.

P. O. Address Sedalia, Mi i

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his QWN handwriting. 4
1£_this body -is not embalmed, fact should be so stated above. . - ‘
AL TS I ' o |
= T . - : ) . ‘




